hemorheology. NMDA receptors, and calcium channel regulation, our ability to treat acute stroke has progressed more slowly than we would otherwise like. ELAN William Osler once remarked, "Know syphilis in all its manifestations and relations, and all things clinical will be added unto you." The same advice now holds true for AIDS-it affects every organ system and requires countless forms of therapy to combat it. While biomedical researchers have made great progress in determining the pathogen and elucidating the mechanism of this deadly syndrome, effective cures and vaccines remain elusive. It will become increasingly important for all medical students and clinicians to gain an intimate understanding of acquired immunodeficiency syndrome, as they will undoubtedly be presented with more and more cases of AIDS in the future.
Opportunistic Infections in Patients with the Acquired Immunodeficiency Syndrome is the third volume of the Marcel Dekker Infectious Disease and Therapy series, edited by Columbia University professors Brian E. Scully and Harold C. Neu. Marcel Dekker, Inc., specializes in expensive monograph collections that cover a small topic of medical interest. The presentation is always of top quality-this volume, whose guest editors are Gifford Leoung and John Mills of the University of California San Francisco Medical Center, contains 445 bound pages and 13 color photographs.
The title is somewhat of a misnomer. The topics covered in the 21 papers are not limited to opportunistic infections. In the opening section, papers on epidemiology, the African AIDS experience, pathogenesis, and clinical and laboratory features of HIV infection are presented as a solid introduction. The second section describes the clinical approach to the HIV-infected patient. Along with a general article by Dr. Michael Clement of San Francisco General Hospital, there are papers on AIDS in relation to neurologic disease, cutaneous infections, oral manifestations, and the pediatric syndrome. Weintraub and Scott's piece on pediatric human immunodeficiency virus infection is particularly interesting; it discusses the risk and possible routes of maternal infection and the subtle differences between the adult and pediatric syndromes.
Sections three through six represent the heart of the volume. Every infection (viral, bacterial, fungal, and protozoal) that typically appears in the course of HIV pathogenicity is presented in separate papers, which are complete and up to date, covering clinical presentation, diagnosis, treatment, and outcome. A final paper ends this volume with a discussion of diagnostic tests for HIV and related opportunistic infections.
Opportunistic Infections in Patients with the Acquired Immunodeficiency Syndrome is a comprehensive collection that gives the reader an intimate knowledge of the syndrome known as AIDS. The complete references that follow each article are extremely useful to those who wish to delve deeper into a specific subject. The clinicians and researchers who contributed to this collection are predominantly from several areas of high AIDS prevalence: New York, San Francisco, and Miami; they are the shock troops fighting this epidemic, and it is their experiences with AIDS patients that are elegantly presented. While this edition may be a bit costly for the individual, it should be made available in all medical school and departmental libraries. In 1884, President Ulysses S. Grant was suffering from cancer of the mouth, which led to his eventual death in 1885. Grant's illness was highly publicized, and America closely followed the frequent accounts in newspapers and magazines. This reaction was unusual in an era when revulsion and fear of cancer were universal attitudes and such open public discussion of the topic was nearly nonexistent. This "cancerphobia," its growth, and its persistence are central themes of The Dread Disease: Cancer and Modern American Culture. The author, James T. Patterson, discusses President Grant's illness and death and the American people's reaction in his prologue and devotes the rest of the chapters to an examinaton of the subsequent cultural history of cancer in the United States. Thus the focus is not on the disease itself, but rather on the social and personal reactions to the disease. The author clearly states this in the preface: It is "not a detailed study of cancer research, of therapy, or of the experiences of patients." He draws heavily on secondary and archival sources and integrates these data into a scholarly treatment of cancer and its reflection of social and personal issues during the modern industrial era.
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Patterson moves from President Grant's demise to the rise of organized efforts to prevent and treat cancer in the beginning of this century. He calls the participants in this organized effort the "anticancer alliance," which originally included the American Society for the Control of Cancer, the progenitor of our modern-day American Cancer Society. This alliance expanded over the years to include institutions such as the National Cancer Institute and the Memorial Sloan-Kettering Cancer Center. Patterson attributes the initial rise of the alliance to the conquest and control of communicable diseases such as tuberculosis and polio and an increased respect for medicine as a profession and science. Increasing life expectancies for Americans and the prevalent attitudes of optimism and confidence after World War II also sustained the alliance's growth.
Patterson also describes the "cancer counterculture," which has taken many different forms. Although less well organized than the anticancer alliance, it has nevertheless been influential upon American society. The counterculture included stereotypical "quacks," snake oil hucksters, faith healers, and their patrons, but it also included legitimate groups. For examples, such groups include environmentalists who stress the roles of pollution and occupational exposure in the development of cancer, and those who advocate the roles of nutrition and dietary factors in cancer prevention
